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EDITORIAL 


PICKENS SOCIETY TAKES PROMPT 
ACTION ON CHIROPRACTOR 
LEGISLATION 


We give a prominent place to the com- 
munication from the Pickens County So- 
ciety and trust that every doctor in the 
State will read it and assist the Legisla- 
tive Committee of the State Association 
to combat any effort on the part of the 
Cults to secure a separate examining board. 

The following letter has been sent to all 
the Medical Societies in the State: 

Dear Doctor :— 

At the regular meeting of our society 
on December 6th,, the suggestion was 
made that we take some steps to get in 
touch with our profession in South Caro- 
lina regarding the Chiropractor bill that 


most likely will come up before our Leg- 
islature at its next meeting. 


Resolutions were adopted that this com- 
mittee make an effort to get the profes- 
sion to individually see their respective 
legislators or for the societies to invite 
them to a regular or special meeting and 
get them to see the dangers of forming 
a separate licensing board for Chiroprac- 
tors. 


Naturally the plea of these men will be 
that they do not practise medicine as we 
do, but simply apply their “adjustments” 
to certain ailments. However, if the bill 
should go through, we have good reason 
to believe that they will attempt to treat 
any case that comes before them with a 
positive promise of cure, provided a con- 
siderable sum of money is paid in advance, 
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The most important part of the training 
of these “Doctors” seems to be the CASH 
IN ADVANCE method which is very 
SUCCESSFUL in RELIEVING | the 
patient in many instances of all his cash. 
Now we do not wish to appear as dic- 
tating to you as to what you should do but 
as brother practitioners we earnestly plead 
that you try hard to get this matter in its 
true light before your representatives. 

If you can not have them at a regular 
meeting, please call a special meeting and 
show them that we are working for the un- 
suspecting public and not from any selfish 
standpoint on the part of our profession. 
Doutless many of our profession are not 
acquainted with these quacks, but we can 
cite you to instances that have happened 
right at the doors of members of this 
committee, where hopeless incurables have 
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been fleeced for considerable sums and at- 
tempts made to get others the same way. 
One case of tuberculosis we believe lost 
much valuable time being “adjusted” and 
is now in our State Sanatorium. An- 
other in which a promise of cure of an 
idiotic child was made provided the poor 
mother would pay $45.00 in advance. 
Other similar cases could be cited but why 
multiply. 
convenes in 
What are 


Doctor, the Legislature 
January. It is now December. 
you going to do about it? 


W. A. Tripp, 
F. L. Webb, 

W. B. Furman, 
J. C. Pepper, 

D. E. Peek, 

J. L. Bolt, Com. 


ORIGINAL 


ARTICLES 


TUBERCULOSIS OF THE KIDNEY 


By Milton Weinberg, M. D., Sumter, S. C. 


The object of this paper is to bring be- 
fore you the subject of surgical tubercu- 
sis of the kidney. I wish to give the 
present status of renal tuberculosis as I 
am afraid that its importance is not re- 
cognized by many of the profession. I 
am quite certain that many cases are not 
correctly diagnosed. Then there is a pre- 
vailing idea that it should be treated at 
first only medically. This is quite wrong 
because, as clinical and experimental evi- 
dence has shown, it is a surgical condition 
with a more or less favorable outlook for 
recovery, if not too far advanced. The 
disease, therefore, offers splendid chances 
for a cure, but if not treated surgically it 


Read before the South Carolina Medical Association, 
Rock Hill, S, C., April 19, 1922. 


progresses surely into an incurable and 
ultiniately fatal condition. Acute miliary 
tuberculosis, in which the renal lesion are 
part of the general process, does not per- 
mit other than medical treatment. This 
type of the disease is progressive and 
rapidly fatal. 

Pathological evidence points to the im- 
possibility of healing of tubercular kidneys. 
Wildbolz has treated four cases with tu- 
berculin for two to twelve months and 
marked improvement took place in the 
general and local condition. After satis- 
fying himself that the patients had decid- 
edly improved he did nephrectomies on 
them. Pathological examinations of ‘the 
removed organs revealed no evidence of 
even a slight healing process. He, rightly, 
concluded that only nephrectomy could 
effect a cure. Keyes, of New York, re- 


ported three cases of apparent cures by 
treatment. 


medical The remission of 
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symptoms lasted for about two years in 
two cases, and seventeen years in one case. 
which lasted 
showed a complete renal destruction at 
autopsy. In the other two cases nephrec- 
tomy was done for exacerbation of the 
symptoms. 


‘The one seventeen years 


Forni did some most interesting experi- 
mental work. He reproduced the disease 
in animals bilaterally, and later did unilat- 
eral nephrectomy. He found that the re- 
maining kidney had not only hypertrophied 
but showed evidence of an arrest of the 
tubercular process in some of the cases. 
He concluded that ‘‘the removal of one 
kidney caused an increase in the blood 
supply in the remaining one,” and that the 
hypertrophied. These changes, 
namely, active hyperemia and hypertrophy 
have a beneficial influence on the tubercu- 
lous process in the 


organ 


remaining kidney. 
more 
circumscribed in the nephrectomized ani- 


mals than in the contro!s: 


“The lesions were less diffuse and 


showed less ten- 
dency to cavity formation and a greater 
tendency to connective tissue production 
and sclerosis. They have a tendency to 
remain localized. These results are in ac- 
cordance with clinica! reports.” 


Ktfreduzzi has produced bilateral renal 
tuberculosis, and found that nephrectomy 
would cause the animals to live longer than 
those upon which the bilateral condition 
was produced and no operation done. 


Bryan and Peters in the early seventies 
did the first nephrectomy for tuberculosis 
of the kidney. Twenty-five years ago the 
surgical form of the disease was consid- 
The greatest strides in the 
diagnosis and treatment of the disease 


have been made within the last ten years. 


ered rare. 


Cystoscopy, uretereal catheterization, the 
Rowntree and Geraghty renal functional 
test, blood chemistry, urography, and the 
X-ray have brought such changes in urol--g- 
ical diagnosis, that we have only since then - 
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been able to treat kidney diseases intelli- 
gently. 

532 patients were operated on at the 
Mayo Clinic for renal tuberculosis 
1894 to 1918. This number represents 
0.6 % of all operations done there during 
the same period. There were a total of 
85,000 operations. From 1900 to 1919 
the Mayo Clinic did 621 nephrectomies 
for this condition. In a little more than 
20,000 autopsies Kapsamer found 191 
cases or a little less than 1%. Sixty-sev- 
en were unilateral and 124 bilateral. Out 
of 12,688 autopsies performed at five large 
hospitals, 603 or 4.7% showed tubercular 
kidneys. 25% of the autopsies perform- 
ed on those with pulmonary tuberculosis 
show renal tuberculosis. 

Out of the 532 Mayo cases, 362 or 
70% were between the ages of 21 and 40 
years; 2 up to ten years; 37 between 11 
and 20 years; 125 between 41 and 60; 3 
from 61 to 70 years. They were twice as 
frequent in the male as in the female. In 
children the disease in the kidneys is usu- 
ally part of a general active tubercular 
condition and in such cases surgical inter- 
ference is not usually indicated. 


from 


Renal tuberculosis is not often primary. 
At least 719 of the cases show evidence 
the body. 
volvement is a frequent coincidence; gen- 
ital tubercular lesions about 
73% in Bone and _ joint 
lesions, spondylitis, and adenitis are 
not uncommon complications. Any one 
or more of these complications do not nec- 
essarily contraindicate nephrectomy. Fre- 
quently genital complications, such as pros- 
trate, seminal vesicles, and epididymis, im- 
prove and sometimes heal after nephrec- 
tomy. 


elsewhere in Pulmonary in- 
coexist in 
males. 


Unless the coexisting lesions are 
acute the prognosis is not necessarily un- 
favorable. Tuberculosis of the kidney is 
more often unilateral; if allowed to per- 
sist all of the cases will eventually become 


bilateral and fatal. 
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The mode of infection is still a matter of 
controversy. ‘The paths of infection ‘to 
be considered are: (1) ascending; (2) 
through the lymphatics; (3) through the 
blood stream; (4) through the kidney 
capsule by direct invasion from tubercu- 
lous adjoining tissues, as in the bowel, ad- 
renal gland and spine. ‘This last more ob- 
viously needs no further comment. 

Ascending infection of the kidney with 
the tubercle bacillus almost never occurs. 
However, this path of infection at one 
time was considered to be the most fre- 
quent, but since the newer methods of uro- 
logical diagnosis have been developed, it 
has been shown to be wrong. 
was thought to ascend from the bladder 
because usually bladder symptoms appear- 
ed before any others in renal infections. 
Tuberculosis of the bladder is never pri- 
mary, but usually secondary to renal tu- 


Infection 


berculosis. 
genital tuberculous lesions. 
cases found at autopsy where the bladder 
has been involved without renal or genital 


It is sometimes secondary to 
There are no 


involvement. Renal tuberculosis is usu- 
ally primary but only as the genitourinary 
tract is concerned, and many cases of gen- 
ital tuberculosis are secondary to it. There 
are, however, numerous instances where 
the kidneys are infected with the tuber- 
cle bacillus and no other tissue of the 
genito-urinary tract is involved. 

Experimentally, cultures of tubercle bac- 
illi have been injected into the ureters. 
The lesions first to develop are in the cor- 
tex. This would seem to prove that ascend- 
ing infection does not occur. 

The lymphatic route has ardent advo- 
cates. A few cases have been observed 
where the only renal lesion demonstrated 
was an ulceration in the pelvis or a lesion 
of the papillae which projects into the pel- 
vis. The lymphatics of the kidney would 
bear out this path of infection. Brong- 
ersma thinks that infection takes place 
through the mediastinal glands from the 
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apex of the lung, through the glands along 
the aorta to the kidney. In this manner 
he accounts for so many cases being uni- 
lateral. ‘There is a possibility of travel 
from the lymphatics of the ureter and 
through the retroperitoneal lymph glands. 

Unquestionably, the blood stream is the 
most frequent path of infection. The 
blood often has been shown to carry vari- 
ous organisms. A bacilluria, of tubercle 
bacilli, may occur without any lesion of 
the kidney. The kidney is frequently 
diseased with tuberculosis without involve- 
ment of any other part of the tract. This 
is especially true in the early cases, hence, 
the importance of an early diagnosis. 

The common site of a tubercular lesion 
is the region between the cortex and med- 
ulla about the base of the pyramid. Bac- 
illi reach the glomeruli through the blood 
stream, escape through their capillaries, 
and enter the lumen of the tubule through 
the capsule of Bowman. There is marked 
proliferation of the kidney cells and a lym- 
phocytic infiltration. Qeneral  caseation 
takes place. The disease breaks through 
the calyces into the pelvis, setting up a 
tubercular pyelitis. Infection and spread 
may take place in other directions and fin- 
ally destroy the entire organ, producing 
autonephrectomy. The lymphatics which 
surround the tubules probably carry the or- 
ganisms to various parts of the organ and 
even into the capsule. 

The pathological process may be any- 
thing from a single milary tubercle to a 
lesion destroying the entire organ. Large 
pockets may be seen continuous with the 
kidney pelvis producing the ulcerocaver- 
nous type of the disease. In some cases 
pyonephrosis occurs. Sometimes the or- 
gan is small and contracted, showing a 
sclerous type. In unilateral disease, a toxic 
nephritis may be seen in the non-tubercu- 
lar kidney. 

The symptoms of chronic renal tubercu- 
losis may range anywhere from a few 
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weeks to twenty years or more. One in- 
teresting fact is that there is a positive 
family history in only 20% of the cases. 
The most common symptom is frequent 
urination. This is sooner or later asso- 
ciated with tenesmus and pain. Eisen- 
crath states that 45% to 60% of tubercu- 
lar kidneys are often treated for months 
and sometimes years for cystit.s. Some- 
times the only subjective synjptoms are 
those of cystitis. 


cently referred to me well illustrated this 


A case which was re- 


fact. Her only symptoms were frequent 


ands painful urination. Examination 
showed extensive tuberculosis of the right 


kidney and ureter. 


Incontinence and retention may be pres- 
ent in some cases. 


Dull aching and colicky pains in the 
lumbar region on the side affected and 
along the ureter may be the first symp- 
toms of the disease. They are present in 
about 35% of the cases. 

Some patients have no fever at all. Some 
have it during an exacerbation or after be- 
coming secondarily infected in the kid- 
ney, usually with the colon bacillus or one 
of the cocci group. 
and Welles, 28% of tubercular kidneys 
show secondary infections associated. 


According to Barney 


Hematuria is sometimes the first and 
only symptom for months or even years, 
but frequently coexists with the others. 
It may be slight or transient; or it may 
be severe. 

There is usually pus in the urine, and 
the tubercle bacillus. A urine with pus 
and no organisms is very suggestive of 
Tubercle bacilli may be 
demonstrated in the urine in about 80% of 
the cases with the stained smear. It must 
be remembered, however, that 10% of the 
cases of tuberculosis elsewhere in the body 
will show tubercle bacilli in the 
without renal Cystoscopy 
and ureteral catheterization, and _pyelo- 


tuberculosis. 


urine 
involvement. 


graphy if necessary will enable us to de- 
cide whether or not there is a renal lesion 
Sometimes a catheter specimen 
from a tubercular kidney will show the 
tubercle bacillus when it could not be 
demonstrated in a bladder specimen. Some- 
times the trauma from a pyelogram will 


present. 


cause the organism to appear in the urine 
when previously it did not. Most often 
red blood cells show up on microscopic 
examination of the urine. 

A tubercular kidney may exist with an 
entirely negative urine. This occurs in 
the so-called occluded renal tuberculosis. 
In this condition the disease has progress- 
ed to such an extent that the entire kidney 
has been destroyed and there remains only 
a sac with purulent, cheesy 
recently saw a case of this type that came 
to autopsy. 


material. I 


The patient died from a gen- 
eral peritonitis intestinal 
This condition 


is also known as auto-nephrectomy. The 


following an 
perforation due to ulcer. 


disease may be so insidious that there are 
no subjective symptoms. This type of 
renal tuberculosis was first recognized as a 
clinical entity by Zukerkandl in 1907. It 
is observed in about 10% of all cases of 
renal tuberculosis. 

Cystoscopy is the one best method for 
the diagnosis of tuberculosis of the kidney, 
and with ureteral catheterization, it must 
be relied upon in the majority of the cases. 
The bladder changes are usually charac- 
teristic. The orifices are usually affected 
in renal tuberculosis; the trigone in geni- 
tal tuberculosis. Small grayish-yellow 
miliary tubercles with a surrounding in- 
flammatory zone may be observed in the 
bladder wall but especially around the ori- 
fice of the ureter draining the affected 
kidney. The orifice may be thickened, 
irregular, retracted and gaping ;—the golf- 
hole orifice. The bladder sometimes shows 
ragged, irregular outlined ulcers. Other 


bladders show a diffuse grandular cystitis 
with flakes of mucus deposited 
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of the cases there is little or no change in 
the bladder. 

Much information is frequently obtain- 
ed from ureteral catheterization. In some 
of the cases the diagnosis depends on the 
findings from this method of examination. 
Even when one kidney is known to be dis- 
eased, it is necessary to pass the ureteral 
catheter to find out the condition of the 
other, whether or not it is infected, and its 
function. 

Braasch has shown the value of the X- 
ray as an aid in diagnosis. ‘There are char- 
acteristic changes found in some cases, 
shown by a pyelogram, in the pelvis of the 
kidney. Only 20%¢ to 30% of tuberculous 
kidneys may be diagnosed by the X-ray 
alone. Sometimes cystoscopic examination 
is impossible and in some of these cases 
positive evidence may be obtained by X- 
ray examination of the kidney. The 
shadows are caused by the deposits of cal- 
cium in the tuberculous area. These 
shadows may be multiple and small, or 
may be single large ones. ‘The shadow 
is usually dimmer than the one cast by a 
renal stone and shows a varying consis- 
tency, sometimes spoken of as “filigree” 
shadows. Those of tubercular areas are 
usually irregular and indefinite in outline. 
Occasionally the X-ray findings and clini- 
cal examinations may not enable us to dis- 
tinguish tubercular lesions of the kidney 
from calculi. It can then be ascertained 
only at operation. 

In the surgical treament of renal tuber- 
culosis, nephrectomy is usually our choice 
of procedure. A cure can be obtained 
only by removing the kidney. Occasion- 
ally, nephrotomy is resorted to as a pallia- 
tive measure when the general condition of 
the patient or extensive disease of the other 
kidney will not permit nephrectomy. More 
brilliant results can not be produced in 
surgery than those following nephrectomy 
for renal tuberculosis where the other kid- 
ney is healthy and the bladder not exten- 
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sively involved. Sometimes the bladder 
symptoms are entirely relieved within a 
short tame after the diseased organ is re- 
moved. In extensive bilateral disease, sur- 
gery should not be practiced except as a 
palliative measure, such as drainage. The 
prognosis of bilateral renal tuberculosis is 
not good. Even after removing the most 
diseased organ, 75% die within one year. 
Only 20% die within five years following 
nephrectomy in unilateral cases. In bila- 
teral diseases, if one kidney is slightly in- 
volved and the other very extensively, it 
may be well to remove the worst one. 

Two important principles are to be con- 
‘sidered in performing nephrectomy for re- 
nal tuberculosis, namely, the disposition 
of the perirenal fat and the ureter. These 
are especially important in order to avoid 
the formation of sinuses. 

All have agreed that the perirenal fat 
should be removed in every case, when- 
ever possible. This fatty tissue is frequent- 
ly involved. Involvement may be so slight 
that only very careful examination could 
reveal it. According to Stahr, there are 
lymphatics connecting the cortex with the 
fatty capsule. It is probable, therefore, 
that this capsule will sooner or later be- 
come infected in all cases. 

In regard to the disposition of the ure- 
ter, it is doubtful whether or not it has any- 
thing to do with formation of sinuses. The 
Mayos have advocated isolation of the cut 
end, either by drawing it out through the 
wound or by placing a rubber tubing over 
it and allowing it in this way to communicate 
with the exterior. Recent observations 
seem to show that the sinuses lead directly 
to the kidney pedicle and not to the ureter. 
The extra-peritoneal route should be used 
for the nephrectomy. 
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DISCUSSION. 
Dr. T. R. Littlejohn, Sumter: 

I think Dr. Weinberg’s paper is very time- 
ly. He has covered the subject so thorough- 
ly that there is nothing new that I can add, 
but I wish to emphasize a few of the im- 
portant points, namely: All cases of early 


tuberculosis of the kidney are unilateral, 
and can only be cured by nephrectomy. I 
might also add that a primary cystitis is 
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very rare, but is often secondary to a lesion 
of the kidney. 

The general surgeon and the gemeral prac- 
titianer should always bear in mind a tuber- 
cular kidney in all cases of chronic lumbago, 
hematuria and cystitis, and should have an 
expert urological examination made for any 
of these conditions. 


Dr. W. R. Barron, Columbia: 

I had occasion to study this subject very 
thoroughly two years ago, and I realize that 
Dr. Weinberg has covered the field very 
fully, and in a most excellent and concise 
way. I wish, however, to emphasize some 
of the things that he has said. First, when 
you have definite findings, with’ the tubercle 
bacilli present, with reduction in function 
in kidney showing the bacilli, with the other 
kidney healthy, the conclusion as to what is 
to be done is a simple matter. But when 
you have not a clear-cut picture, when you 
cannot make the decision, then do not push 
the urologist for too quick an opinion. If 
there is anything in which he needs sympathy 
it is this condition, for an early clear diag- 
mosis. 

Chronic cystitis, as treated by every prac- 
titioner who takes time to treat cystitis, that 
does not yield to ordinary treatment in a 
reasonable time, should then be referred for 
further investigation, if you are not able 
to make a diagnosis yourself. And when 
you advise a patient to have such an examina- 
tion, tell him or her that decisions can not 
always be reached quickly. Prepare them 
for co-operation with the man who does the 
work. 

The constant finding of pus aind_ blood 
or either, without the presence of other 
bacteria, is certainly suggestive of tuberculo- 
sis of the kidney, though you may fail many 
times to find tubercle bacilli present. 


Dr. R. M. Politzer, Charlestion: 

I shall be glad for Dr. Weinberg to tell 
us, unless he has already done so, about the 
incidence of tuberculous kidney in child- 
hood. How often does it occur? Is there any 
connection between pyelonephritis and tuber- 
culous kidney? I am referring to the case 
where there is pus in the urine, with the 
typical symptoms of absorption of pus, as 
fever, vomiting, pallor anorexia etc. 

I do not suppose that many of these cases 
are tubercular kidney, for many get well, but 
is there any connection? 
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Dr. F. B. Johnson, Charleston: 

I think that Dr. Weinberg may have laid 
more stress upon the difficulty of finding the 
tubercie bacillus in the urine, for it takes 
more care, ordinarily, than finding it im the 
sputum. We should have as large a quantity 
of urine as possible, and the methods of con- 
centration are proving more satisfactory than 
the usual plain smears. Of these methods, 
the one being most recommended now is that 
by mixing one volume of the urine with two 
volumes of 1°; sodium carbonate in 1 
phenol, thoroughly shaking for tea minutes, 
then autoclaving at’ 15 Ibs. pressure for 
twenty minutes, and finally centrifuging 
down at high speed for one half hour. Smears 
are made from the sediment and stained in 
the usual manner, the bacillus is often found 
then, when not found by any other method. 


Dr. Weinberg, closing the discussion: 

In answer to Dr. Politzer’s question as 
to the incidence in childhood of tuberculosis 
of the kidney, I can not state it exactly. In 
the series of 532 cases operated on at the 
Mayo Clinic and nephrectomy done, 2 were 
in children under 11 years of age. 

I regret to say that children seldom get 
modern urologic examination in diseases of 
the genito-urinary tract. I think that the 
urologic examination of children has been 
sadly neglected. This is not said from a 
critical standpoint, but with a constructive 
idea. 

Tuberculosis of the kidney does occur in 
children, and in such cases the indications 
for surgical treatment are the same as in the 
adult. 

There are other urological conditions in 
childhood, such as pyelitis, which frequently 
occurs. Stone in the kidney, pyelonephritis, 
hydronephrosis, frequently associated with 
hydro-ureter, and other pathological condi- 
tions are seen in children. 

I do not want to be misconstrued about 
these examinations. I would not subject a 
child to such examinations unless necessary. 
But I contend that there are definite in- 
dications for urologic examination with the 
cystoscope, ureteral catheter, pyelography, 
and other aids in children Also such aids 
should be used in the treatment in some 
cases. In cases of pyelitis, for example, that 
have had the foci of infection removed and 
other treatment for a reasonable length of 
time, I think the child should be cystoscoped 
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and ureter catheterized. This can be car- 
ried out without difficulty and with no in- 
jury and may save the xidney from perman- 
@aot damage and in some cases save it from 
total destruction. 

As to Dr. Johnson's method of examining 
urine for tubercle bacilli, I have not tried 
that method, but I dare say it is very good. 
The method which I have followed is the 
technique of Dr. Barney, of the Harvard 
Medical School. | centrifuge the urine at 
low speed for a few minutes, then take the 
supernatant urine and centrifuge it again 
for a half hour or more at high speed. The 
smear is made from this sediment. 


A GENITO—URINARY ROUTINE SUGGES- 
GESTED AS PRACTICAL FOR THE GEN- 
ERAL PRACTIONER. 

By M. H. Wyman, M. D., Columbia, S. C. 

A few general remarks will be made, 
then venereal diseases will be’ briefly dis- 
cussed. 

While searching for material to justify 
a paper the writer decided to present some 
facts and conclusions he obtained by re- 
viewing the findings in the urological ex- 
aminations of 500 ex-service men who have 
filed claims for compensation against the 
Government. 

In the examination of these cases a 
routine, each step in definite sequence, 
was used. Any physician by following the 
same routine can quickly and accurately 
gain valuable information about the genito- 
urinary system of his patient, even with- 
out the use of special laboratory aids, such 
as the microscope. 

First, patient’s complaint and history is 
noted, inquiring especially about venereal 
diseases, and definite urinary symptoms. 
Second, blood for a Wassermann is taken: 
third, a search is made for a urethral dis- 
charge, sores or any abnormality of the 
external genitalia; fourth, urine is voided 
in two glasses and a note made of the pres- 


Read before the Seuth Carelina Medical Associa- 
tion, Rock Hill. S. C, April 20, 1922. 
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ence of shreds, blood, etc., then a complete 
urinalysis is done; fifth, prostate is pal- 
pated and massaged per rectum: the pros- 
tatic secretion thus expressed is placed on 
a glass slide, spread out, and examined 
while wet for pus, if a microscope is avail- 
able, if not, it is allowed to thoroughly dry 
and then it may be mailed to a laboratory 
where it can be stained and a report made 
not only of the presence of pus, but of 
micro organisms also. 

The question is—How much practical 
value will this above outlined routine be to 
a busy practitioner who does not have the 
use of a microscope? We believe in the 
microscope, use it constantly and recom- 
mend its use to all when possible. The fol- 
lowing observations were carefully made 
and accurately verified by the microscope. 
All of the 500 men examined voided into 
two clear clean glass receptacles (a clean 
fruit jar makes a satisfactory receptacle), 
this urine was agitated and held up against 
a dark back ground in a good light and 
a note made whether or not shreds were 
present. Then every man had his prostate 
massaged and the expressed secretion ex- 
amined microscopically for pus. 

In reviewing these 500 written reports 
made to the Government on these examina- 
tions, we found, practically without ex- 
ception, an infected prostate in those men 
who voided shreds and normal prostates 
in the men who voided clear urine, free of 
shreds. This observation is of immense 
practical importance, now that focal infec- 
tions are somewhat understood, for it 
changes the interpretation we formerly 
held that shreds were a natural sequence 
of Gonorrhea. We realize that strictures 
of the urethra, an infected kidney or blad- 
der may send out pus shreds, but without 
exception in our 500 cases, the prostate was 
infected also In other words, in 99% of our 
male patients, by our naked eye alone, we 
can diagnose unrinary infection by finding 
pus shreds in their voided urine, and can 
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also be reasonably certain that we have no 
infection of the genito-urinary system in 
those men who void clear urine, free of 
shreds. It is necessary to be very careful 
and painstaking in looking for shreds for 
if the light is not just right small comma 
shreds may be over looked. These comma 
shreds are very important, however, for 
they come from the mouths of the prostatic 
ducts. 

When the urine voided in the second re- 
ceptacle contains shreds also, one can be 
certain that he has an infection higher in 
the urinary tract than the urethra, that is, 
in the bladder or kidneys, or else that the 
posterior urethra and prostrate are very 
acutely involved. 

Female patients should always be cathe- 
terized, because pus found in a voided speci- 
men may come from the vagina. Remem- 
ber—urine clouded with phosphates _be- 
comes clear when thoroughly acidified; 
while urine clouded with pus does not clear 
on the addition of an acid, but becomes 
syrupy and stringy on the addition of an 
alkali, such as sodium hydroxide. 

The cause of an infected prostate, while 
usually due to a previous Gonorrhea, may 
be any germ that invades the human body. 
The colon group accounts for the majority 
of the chronically infected. 

The symptoms of prostatitis are acute 
and chronic; local and systemic. You can 
consult any genitd-urinary text book for 
a detailed symptomatology, but we would 
like to stress the importance of ever re- 
garding the prostate as a potential focus 
of infection, just as you do tonsils and 
teeth. Your most brilliant results from 
prostatic massage will be in those patients 
complaining of pain in the lower back or 
some sexual disturbances, such as prema- 
ture ejaculation or loss of sexual power. 

The only treatment indicated in prosta- 
titis is relieving the gland of its infection. 
Prostatic. massage, using gentle, firm pres- 
sure with the finger, but never bruising, 
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offers practically the only hope tocure. Mas- 
sages should not be too frequent, every 
five to seven days is usually sufficient. Hot 
urethral and rectal irrigations, as well as, 
urethral dilatations are beneficial. 

Venereal diseases are just three in num- 
ber, Gonorrhea, Syphilis and Chancroids. 

Gonorrhea—If a patient presents him- 
self complaining of a urethral discharge, 
even though he admits an exposure, we 
should always make a smear and have a 
laboratory verify the infecting organism. 
Many men in the army were unjustly 
punished on account of urethral discharges 
which were non-specific in their nature. In 
a new Gonorrheal Urethritis the first void- 
ed urine is usually clouded with pus. 

Just a few general points in treating 
Gonorrhea will be mentioned—first, be sure 
that the external meatus is of sufficient 
size to allow free drainage from the ure- 
thra; never allow a man to use cotton un- 
der the forskin to catch the discharge, for 
this dams back the pus and might make 
the infection extend into the posterior ure- 
thra. With reference to medicinal agen- 
cies, drugs by mouth are only slightly hene- 
ficial and then for their soothing efiect 
principally. Santal-wood-oil is the only 
drug the writer ever prescribes by mouth. 
but water should be forced freely. 

Dr. Edward Keys, Jr., of New York 
made the following statement to the writer 
in a personal conversation; he said: 

“The important thing we have learned 
about Gonorrhea in the last twenty years 
is not to over treat a case.” In our office 
in Columbia we see our patients once a day 
only, and they receive no treatment except 
that administered in our office. Pz2rman- 
ganate of potassium is the one drug that 
stands out preeminently ahead of any other 
drug to be used locally in the urethra. In 
addition to the irrigations of the anterior 
urethra, during the first few days of the in- 
fection, we inject by a hand syringe a weak 
argyrol or acriflavine solution. Usually 


within the first week we elevate our irriga- 
tor causing a stronger gravity force and al- 
low the permanganate of potassium to en- 
ter through the posterior urethra into the 
bladder. We contend that,it is the delay- 
ed, rather than the too early treatment of 
the posterior urethra, which allows the in- 
fection to gain headway and travel into 
the prostate and on down into the epididy- 
mis. If a patient has pus shreds in the 
second vo:ded urine, it has always been 
agreed that we should irrigate the poster- 
ior urethra, but if you wait for the appear- 
ance of shreds in the second glass you will 
frequently be too late to head off infecting 
Usually, af- 


ter two or three weeks of irrigations, es- 


the prostate and epididymis. 


pec.ally when there are shreds in the sec- 
ond urine, we commence gentle massage of 
the prostate. THESE MASSAGES 
SHOULD BE CONTINUED, LENGTH- 
ENING THE INTERVAL BETWEEN 
THEM, UNTIL THE PROSTATIC 
SECRETION IS FREE OF PUS AND 
VOIDED URINE IS FREE OF 
SHREDS. Before a man is discharged as 
cured a sound of not less than 27 F caliber 
should be passed through the entire ure- 
thra to be certain that no strictures are 
present. The complications of Gonorrhea, 
such as acute prostatitis, epididymitis, 
arthritis or periurethral abscesses may or 
may not need surgical interference, fre- 
quently however, nature is able to take care 
of these complications if the patient is al- 
lowed to rest. Limited time prevents a 
fuller discussion of treatment; but a doc- 
tor assumes serious responsibility if he 
attempts to treat a case of Gonorrhea and 
is not prepared to assure his: patient that 
he has been entirely and positively freed of 
all the infecting organisms before being 
discharged as cured. 

Venereal sores—I quote from a manual 
of Military Urology used by the American 
Expeditionary Forces in Base Section No. 
2, France. 
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“It must be borne in mind that over 50% 
of what clinically appear to be soft sores 
or chancroids are in reality mixed infec- 
tions. ‘lhat is, they are both chancroids 
and chancres; the syphilitic manifestations 
not appearing until later, sometimes not 
For this 
reason great care should be exercised in 


untii the soft sore has healed. 


diagnosing sores and resort should always 
be had to microscopic examination.” 
“Diagnos:s; specimens from all sores 


will be examined once and in negative cases 


twice with a dark field apparatus. If it is 
impossible on account of distance to have 
this examination made, specimens to be 


stained will be sent to a laboratory for 
microscopic examination.” 

“The preparation of specimens to be 
stained is as follows: 

Cleanse the sore with a piece of gauze 
and sterile water, being careful to prevent 
bleeding. Dry with gauze and grasp the 
ulcer at its base, between the thumb and 
forefinger, pressing gently but firmly until 
a droplet of the serum ‘exudes from the 
surface. A clean glass slide is touched to 
this droplet and the material that adheres 
is spread over an area the size of a ten 
cent piece. This smear is allowed to dry 
thoroughly and mailed to a laboratory. Do 
not fix in flame. Two such specimens 
will be made from each case.” 

“In all cases of venereal sores a Wasser- 
mann reaction will be made immediately 
and again in three weeks from date of ap- 
pearance of sore, and if negative, repeated 
once a week for at least three more weeks. 
If all preceding examinations and Wasser- 
manns are negative an additional Wasser- 
mann will be made three months after the 
appearance of the sore.” 

Treatment of Chancroids—“There is no 
entirely satisfactory treatment for this 
troublesome infection, but the following 
points will be observed. 

In general, these ulcers will be treated 
as ordinary infected wounds. 


Keep the ulcer clean by frequent wash- 
ing with plain water. ‘lhe oftener this 
can be done the better. 

Powders produce crusts, prevent drain- 
age, are not beneficial and will not be used. 

No cauterization of any kind will be used. 
In the vast majority of instances such treat- 
ment is positively harmful. 

All ointments will be avoided. 

The foreskin will be drawn forward af- 
ter the treatment is finished, leaving a 
small strip of gauze under the foreskin to 
encourage drainage. When it is impossible 
to retract the foreskin, frequent sub-pre- 
putial irrigations with salt solution or plain 
water will be instituted, using a_ small 
catheter or irrigating nozzle. By thus en- 
couraging free drainage, from a venereal 
sore, is the surest way to prevent a bubo 
complication. 

Foreskin incisions will not be made ex- 
cept in extreme cases, and when it is deemed 
advisable to use surgical interference, 
two lateral incisions are preferable to the 
usual dorsal incision.” 

Recently in treating chancroids in our 
office we have used a solution of 20% 
copper sulphate followed by an application 
of the high frequency current, this treat- 
ment although rather radical has _ been 
found very satisfactory. 

Syphilis—Perhaps this black plague di- 
rectly and indirectly causes more mental 
and physical suffering, economic loss, lun- 
acy, degeneracy, and crime than any other 
disease with which society has to contend. 
As a community problem syphilis is terrible, 
vet in treating an individual case the re- 
sults are usually so brilliant that it becomes 
a very satisfactory disease to handle. As 
soon+as the diagnosis is once established 
the arsenic preparations, mercury and 
potassium iodide are our specifics and no 
time should be lost in commencing their 
use. Depending on the stage of the dis- 
ease, the amount and duration of treatment 


will vary in each case. No decision a 


| 
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physician has to make is more important 
than to answer a leutic patient, conscien- 
tiously, the following: 

Am I cured? Is there danger of my ever 
developing syphilis? Can 
I marry and will my children and grand- 


cerebro-spinal 


children be free from the dangers of in- 
heriting syphilis on account of my infec- 
tion? 

A scientific and positive answer cannot be 
given to the above questions until a suffi- 
cient time has elapsed during which period 
the patient has remained clinically free of 
symptoms, repeated blood Wassermanns 
must have been negative and finally the 
spinal fluid obtained by lumbar puncture 
must have been declared normal. 

In Conclusion—Look carefully — for 
shreds in urine voided by your male pa- 
tients, if present, interpret them as mean- 
ing an infected prostate, which of course 
does not exclude the possibility of some 
other urinary organ being infected also. 
Shreds in connection with certain sugges- 
tive symptoms will strengthen your suspi- 
cion of a urinary infection. Finally call 
on a laboratory or a urologist to confirm 
your suspicion. By so doing more diagnoses 
will be made, more suffering prevented 
arid more patients cured of their com- 
plaints. 


Discussion : 

Dr. F A. Coward, Columbia: 

Dr. Wyman read his paper very hurriedly, 
and I do not think that several of the im- 
portant points were caught. The first thing 
is for the general practitioner not to cauter- 
ize venereal sores. That is the old time 
method. We have a tremendous respomsi- 
bility in allowing these sores to go undiag- 
nosed, and many physicians do that very 
thing. 

So far as the dark field goes, if you 
haven't it; it does not make any difference. 
If you have a dark field, don’t scrub the 
ulcer with gauze and squeeze out serum, as 
the bocks tell you, but take a hypodermic 
needle and rum it under the edge of the ul- 
cer, and you will get at least a drop of ser- 


um free from blood and free from contamina- 
tion. Another thing, after a diagnosis of 
syphilis is once made, never discharge the 
patient until you are sure that the spinal 
fluid is free from the germ, by the Wasser- 
mann. That is, of course, after several 
years’ treatment. 


Dr. A. H. Hayden, Columbia: 


During the health week put on by the 
United States Public Health Service we had 
the privilege of having in Columbia one 
of our greatest specialists in venereal dis- 
ease. His report was very’ discourag- 
ing, because he would not admit that 
we could be absolutely satisfied of any case 
of cure That is very disappointing, because 
I am one of the few, at least, who believe 
that under the proper methods of treatment 
we do have many cases of cure. If we do not, 
God save the country. 

My experience has led me to believe that 
the majority of so-called gonorrheal cases 
are not true gonorrheal infections. A true 
gonorrheal infection I consider one of the 
most serious happenings that could fall to 
the iot of any individual. I consider that 
most of the so-called gonorrheal infections 
are only benign cases of non-specific-ure- 
thritis. 

Dr. Wyman speaks of catheterization as 


a determining factor in these venereal pro- 
I have noted the fact in past year’s 


blems. 
that very little attention was paid to cleans- 
ing, ‘and I can recall but one or two in- 
stances where the precaution was taken of 
cleansing the external genital or the be- 
ginning of the vaginal tract, the portions of 
the vaginal just within the labia. When we 
refer to pus found in the urine as “having 
its possible origin in the vagina,’ I think 
that it is very essential to find if the speci- 
men, even if obtained by catheterization, was 
obtained under strictly aseptic precautions. 

Another point is this—we speak of gonorr- 
heal infections of middle or deep portions 
of the urethra, and it has never been deter- 
mined how much of the infection in the 
deep or middle portion is conveyed by the 
catheter. We would like to hear something 


from the specialists relative to the deter- 
mination, after pus is found after antiseptic 
procedure, as to whether the pus comes from 
the urethra, the bladder, or the kidney it- 
self. In catheterization we have to recog- 
nize the fact that under the best precautions 
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the bacteria may be carried into the deep 
parts. 
Dr. Wyman, ¢losing the discussion: 

Dr Hayden has asked Gne or two ques- 
tions which I would like to answer. If pus is 
found in the catheterized female urine, es- 
pecially if the first two or three drops are not 
used, it means a true infection, either in the 
bladder or above it. 

Occasionally you wijl have a patient with 
a non-specific urethritis. We had a case 
recently, a male case. Il examined his cop- 
ious urethral discharge two or three times 
and did not find any gonococci, and then I 
turned him over to Dr. Routh, our bacter- 
iologist who also failed to find gonococci. 
The urethrisis cleared without treatment. 
HUMANS WITH ESPECIAL REFER- 

KNCE TO ASTHMA AND HAY 

FEVER 
By Hal M. Davidson, A. B., Phar. B., M. 
D., Atlanta, Ga. 


The study of hypersensitiveness was be- 
gun quite accidentally by Richet, who, in 
1898, attempted to immunize a dog against 
the toxin of a .sea animal in- 
jecting at intervals gradually increasing 
doses of that toxin. Contrary to the ex- 
pectations of the experimenter, the dog 
was killed by the second injection which 
wes much smaller than the known lethal! 
dose of that toxin. The reaction that pre- 
ceeded the death of the animal was un- 
known to Richet, and, to designate. it, he 
coined the word anaphylaxis, meaning 
against protection. In 1903, .Theobald 
Smith observed a fatal reaction in a guinea 
pig produced by a second dose of a serum 
not within itself toxic. (1) Otto. a co- 
worker of Erhlich, and (2) Rosenau and 
Anderson of this country further elabor- 
ated these studies. In 1906, Wolf-Eisner 
suggested that hay fever was a reaction 
similar to anaphylaxis. Four years later, 
(3) Meltzer began the study of bronchial 


asthma from the same standpoint. Shortly 


afterwards, (4+) Cooke began to prepare 
fluid extracts suitable for intracutaneous 
tests and for treatment by hypodermic in- 
jection in cases of hypersenitiveness, (5) 
Schloss in 1912 described the scratch 
method of diagnosis in which the dried 
proteid extracts were used. 

As experimental study advanced, it was 
evidenced that a difference existed be- 
tween natural hypersensitiveness in humans 
and that produced artificially in animals as 
a whole. ‘To differentiate these, Coca ap- 
plied the term ‘‘allergy” to natural hyper- 
sensitiveness in humans. He described the 
meaning of the word as a condition of hy- 
persensitiveness in which an _ antibody- 
antigen reaction had not been demonstrated 
to be the underlying cause of the symptoms 
characterizing the condition. The word 
allergy was first used by Von Pirquet in 
the same sense as anaphylaxis. Doerr later 
applied the term to all the phenomena of 
altered reactivity, whether to antigenic or 
to non antigenic substances. In the classi- 
fication by Coca the term allergy included 
asthma, hay fever, urticaria, angioneurotic 
edema, some forms of eczema and erythe- 
ma, food and drug idiosyncrasies,—includ- 
ing gastro-intestinal substances caused by 
the same,—serum sickness, dermatitis vene- 
nata, and sensitiveness of infection as typi- 
fied by tuberculin hypersensitiveness. Sus- 
pected of belonging to the same class are 
certain cases of epilepsy, migraine, and 
psoriasis. In a paper presented by Cooke 
and Coca before The Association of Im- 
munologists in May 1922, the following 
classification of hypersensitiveness was 
used: 

Hypersensitiveness (Immunological ) 

A. Normal 

(Affecting the majority of humans) 
(1) Serum sickness. 
(2) Dermatitis Venenata. 
D. Abnormal 
(1) Anaphylaxis (experimental) 


(2) Hypersensitiveness of infection. 
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(3) Atopy, or inherited hypersensi- 
tiveness, as evidenced by the asthma, hay 
fever, agioneurotic edema group. 

From data available at the present time 
it has been estimated that fully ten per 
cent of all humans suffer from some form 
of inherited hypersensitiveness. Cooke has 
shown that this hypersensitiveness is trans- 
mitted according to the Mendelian law and 
It is 
often transmitted to the offspring in a dif- 


that it is a dominant characteristic. 


ferent form from that in which it is mani- 
fested in the parents. If one parent only 
is hypersensitive, thirty-eight per cent of 
the offspring will inherit; while, if both 
parents are affected, about sixty-eight per 
cent of the offspring will manifest some 
form of hypersensitiveness. 

The forms of hypersensitiveness occurr- 
ing most often and causing the greatest 
discon.fort are hay fever and asthma. For 
this reason, these diseases will be discussed 
more fully than their allied forms. 

Bostock of London first described hay 
fever in 1819. (6) Blackley, also of Lon- 
don, published a paper in 1873 in which 
he declared pollens to be the cause of hay 
fever and described typical attacks he had 
produced in his patients of inhalations of 
the pollens. He used the cutaneous tests 
with the pollens as a means of diagnosis. 
At the present time, diagnosis of the causes 
of hay fever are made by three methods 
of testing, namely, the intracutaneous, the 
cutaneous or scratch method, and by the 
ophthalmic reaction caused by instillation 
of the fluid extracts into the conjunctival 
sacs. Of these methods, the intracutaneous 
has proven the most sensitive. Reactions 
in the skin are classified as slight, moderate, 
and marked according to the size of the 
wheal produced and the length of the 
pseudopod-like projections extending from 
it. Practically all of the pollen extracts 
are used in the liquid form. Many differ- 
ent extracting agents are being used. Clock 
has described a method of making a gly- 
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cerolated pollen antigen which remains 
stable indefinitely. ‘This is standardized by 
the complement fixation method. Accord- 
ing to the methods of Cooke and Coca, ex- 
tracts are made with normal saline to which 
have been added certain salts to act as a 
buffer, and a small percentage of phenol, 
to act as a preservative. ‘These extracts are 
‘standardized according to their nitrogen 
content by the Kjeldahl method. Clinically 
their reactivity is in proportion to this con- 
tent. ‘Treatment is carried out with the 
same solutions used for testing. The dos- 
age is regulated according to the strength 
of the solution necessary to produce a 
marked reaction in the skin. ‘This gives 
an index both to the minimum and to the 
maximum dosage necessary. ‘Treatment 
should be started at least four weeks be- 
fore the beginning of the hay fever season. 
In every sensitive cases, it is preferable to 
begin six weeks ahead. ‘The patient’s toler- 
ance for the extract is gradually increased 
to the necessary point as indicated by the 
tests and the maximum dose should be 
given once a week for the remainder of the 
season. The phenomenon of 
lessened sensitiveness produced by injec- 


hay fever 


tions of proteid extracts in cases of hyper- 
sensitiveness has been called hyposensitiza- 
tion (7) because complete desensitization 
in the human cannot be obtained. Most 
patients are obliged to take treatment 
every year as the hyposensitization is tem- 
porary. Ina few cases it has been known 
to last three years after one series of in- 
jections. _ About ninety per cent of all 
cases of hay fever are benefited by treat- 
ment and of these between thirty and forty 
per cent are totally relieved, showing no 
symptoms of the disease or only slight 


manifestations as compared with former 
Ten per cent of all cases are not 

It is probable that in these 
cases, the cause has been incorrectly diag- 
The age of the patient and the 
duration of the disease are no index to the 


seasons. 
alleviated. 


nosed. 
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results that may be expected from treat- 
ment. The writer has recently reported a 
case in a man sixty-five years of age who 
had suffered with hay fever every fall 
since the age of remembrance and with 
both hay fever and hay asthma for the 
last six seasons. His condition was com- 
plicated by severe kidney and cardiac les- 
ions. Positive tests to ragweed pollen 
Although treatment was 
instituted less than two weeks before the 


were obtained. 


beginning of the hay fever season, the pa- 
tient was completely relieved and gave no 
manifestations of either asthma or hay 
fever. 

Similar to but usually less severe than 
ihe hay fever caused by the pollens is the 
coryza caused by hypersensitiveness to 
such inhalants as flour, rice powder, orris 
powder and the like substances. This 
coryza may come at any season, being de- 
between the 
Diag- 
nosis and treatment are essentially the same 
as in hay fever. 

The causes of bronchial asthma are de- 
termined as in Hay fever by either the in- 
tracutaneous or the scratch tests. Brown 


pendent only upon contact 
patient and the offending substance. 


(8) in a series of seventy-eight cases of 
asthma known to be clinically positive to 
certain proteids has shown that the tests 
made with the fluid extracts of Cooke and 
Coca gave positive reactions in one hun- 
dred per cent of the cases. Cutaneous or 
scratch tests with the same solutions gave 
positive reactions in eighty-two per cent; 
while, scratch tests made with the dried 
proteid extracts prepared by the method of 
Wodehouse gave positive reactions in only 
fifty per cent of the cases. Occasionally 
the history of the case will suggest the 
cause of the disease. The patient’s idea 
of the cause is usually erroneous and as a 
rule is based upon some popular belief con- 


cerning the causes of asthma. Cooke con- 


siders that at least seventy per cent of all 
cases of asthma are caused by powdered 


substances inhaled by the patient. Walker 
reports his largest group of cases in the 
fuod ciass. Best results in the treatment 
of asthma are produced by preventing con- 


tact with the cause of the disease. If this 
can be done, the asthma ceases at once and 
no further treatment is necessary. If this 


contact cannot be prevented, hyposensitiza- 
tion is necessary and is accomplished as 
described in the discussion of hay fever. 
Substances that cause asthma comprise 
many different forms such as foods, emana- 
tions from all animals and fowls with 
which man comes in contact, hay dust, house 
glue, and 
Aspirin has proven a 
Cases 
caused by delphinium, ipecac, and senna 


dust, certain drugs, pollens, 
infecting bacteria. 
fairly common cause of asthma. 
have been reported. ‘The present methods 
of diagnosis and treatment are efficient in 
approximately seventy-five per cent of the 
cases of asthma from all causes. 

Cases of epilepsy, migraine, and psoriasis 
have apparently been cured by the removal 
from the diet of some food to which the 
patient has given a positive skin reaction. 
The cases observed have been so few that 
no definite conclusions can be drawn. They 
merit further study. 

Serum sickness and dermatitis venenata 
are common to a large part of the human 
race. They have been called normal forms 
of hypersensitiveness and are not supposed 
to be subject to inheritance. 

Urticaria, angioneurotic edema, and 
eczema are not uncommon diseases. In 
patients 
these diseases have 


many instances suffering from 
already learned to 
avoid certain foods. In other cases no 
cause for the disease can be determined 
from the history. The reason for this is 
that the time of the appearance of the re- 
action varies from a few minutes to six 
days after the ingestion of the exciting 
cause and may remain present for at least 
three weeks without further ingestion of the 


causative agent. There has been reported 


Lins 
by 
yrd- 
ex- 
lich 
sa 
nol, 
are 
gen 
ally 
the 
los- 
gth 
ives 
the 
ent 
be- 
son. 
> to 
ler- 
ised 
the 
be 
the 
of 7 
jec- 
iza- 
tion 
Lost 
ent | 
em- | 
wn 
in- a 
all 
eat- 
yrty 
no 
ght 
ner 
not 
lese 4 
ag- 
the 
the 


380 JOURNAL OF THE SouTH CaroLina MepicaL AssocraTIon 


a case of angioneurotic edema of the foot 
caused by eating codfish that illustrates the 
above fact. An elderly female had suffer- 
ed from swelling and itching of one foot 
She was finally tested 
She had been 
eating codfish once a week only. She 
omitted this from her diet and the edema 
disappeared three weeks later. ‘The pa- 
tient remained free of the trouble for a 
month and she was requested to eat cod- 
fish again. ‘The swelling and itching ap- 
peared five days afterwards and remained 
for three weeks after the time of inges- 
tion. This test was repeated and always 
gave the same results with exception of the 
fact that the swelling sometimes appeared 
within three days after the patient had 
eaten the fish. A case of eczema we are 
now obeserving with a skin specialist of 
this city apparently represents the same 
type of hypersensitiveness. Positive skin 
tests to rice and navy beans were obtained. 
The patient had been eating beans occasion- 
ally and rice every day. Omission of these 
articles from the diet apparently caused 


for several months. 


and gave a reaction to fish. 


the eczema to disappear within a few days 
although it had lasted for over six months 
with very little variation. Three weeks 
later the patient ate some puffed rice. Three 
days afterwards, her arms began to. itch and 
six days after she had eaten the rice the 
éczema again reappeared. Since this time 
it has never been entirely absent. During 
the period following the patient has eaten 
rice soup twice and each time an acute ex- 
acerbation of the eczema followed. Ap- 
parently the patient has multiple sensitiza- 
tion not fully diagnosed or the effects of 
the rice continues from the time of one 
ingestion to another. The case resides out 
of town and cannot be watched as closely 
as we would have liked. It is a well known 
fact that babies suffering from eczema 
often develope asthma later in life. It is 
not unusual to have a return of an old 


eczematous lesion after testing a patient 
with proteid extracts to which they are 
sensitive. A case of asthma sensitive to 
wheat gave a delayed constitutional reac- 
tion twelve hours after the intracutaneous 
tests were made. ‘This reaction consisted 
of an exacerbation of an attack of asthma 
already present and a return of eczema on 
her right ear. The patient had been free 
of eczema for several months. In this 
case the eczema remained only a few hours. 
The above observations on angioneurotic 
edema and allergic eczema will probably il- 
lustrate like principles in cases of urticaria 
and erythema. 

Experimental studies of the above phe- 
nomena, begun but a little over ten years 
ago, have rapidly developed until at present 
they are in progress in every medical cen- 
ter. Results have proven that many cases 
hitherto considered as practically incurable 
can be cured or greatly benefitted. The 
future promises even greater success in the 
treatment of the above diseases and this 
branch of medicine presents an often neg- 
lected field for interesting study. 


Summary. 


1. It been 
asthma, hay fever, urticaria, angioneurotic 
edema, and certain cases of eczema and 
erythema are allied reactions, depending 
upon the same mechanism in the body for 
their production. 


demonstrated that 


2. The cause or causes of a large per- 
centage of these cases can be determined 
by skin tests with proteid extracts. 


3. Of the methods used in testing, the 
intracutaneous has proven the most sensi- 
tive. 

4. These diseases may be entirely re- 
lieved if contact between the causative 
agent and the patient can be prevented. 
In cases where this is impossible, the ma- 
jority may be either prevented or greatly 
alleviated by treatment. 


p 
1 


tio 


3 

J 
I 
s 

pe k 

1 

p 

4 
= 

RB 

3 
lo 
th 
ol 
ri] 
, 
4 
in 
ac 
= 


ent 
are 

to 
“ac- 
ous 
ted 
ma 
on 
[ree 
this 
urs. 
otic 
y il- 
aria 


phe- 
ears 
sent 
cen- 
ases 
‘able 
The 
the 

this 
neg- 


that 
rotic 
and 
\ding 
for 


per- 
vined 


, the 
sensi- 


y re- 
sative 
nted. 
» ma- 
reatly 


JouRNAL oF THE SoutTH CaroLina MeEpicaL ASSOCIATION 381 


REFERENCES. 


1. Otto, R. Das Theobald Smith’ sche 
Phanomen der Serumuberempfindlichkeit. 
Gedenkschr. F. V. Leuthold, Berlin 1906, 
1, 153. 

2. Rosenau, M. J. and Anderson, T. F. 
A. Study of the cause of sudden death fol- 
jowing the injection of serum. Hyg. Lab. 
Bull. Washington, 1906, No. 29. 

3. Meltzer, S. J. Bronchial Asthma as a 
phenomenon of anaphylaxis. Jour. Am. Med 
Asso. 1910, lv. 1021. 

4 Coca, Arthur F. Studies in specific 
Hypersensitiveness, Jour. Immunology, March 
1922, Vol. 7, No. 2, 163. 

5. Schloss, O. M. A. case of allergy to 
common foods. Am. Jour. Diseases of 
Children. 1912, 3, 341. 

6. Blackley, C. H. Experimental re- 
searches on the causes and nature of Hay 
Fever. London, 1873. 

7. Cooke, R. A. Studies in specific hy- 


persensitiveness. Jour. Immunology. March 
1922, 219. 


8. Brown, Aron. Studies in specific hy- 
persensitiveness, Jour. Immun. March 1922, 
97. 


9. Cooke, R. A. Studies in specific hy- 


persensitiveness, Jour. Immun. March 1922, 
147. 


10. Spain, W. C. Studies in specific hy- 
persensitiveness, Jour. Immun. March, 1922, 


PARANASAL SINUSES OF CHIL- 
DREN WITH SPECIAL REFER- 
ENCES TO OCULAR SYMP- 
TOMS. 


By E. W. Carpenter, M. D., F. A. C. S., 
Greenville, 


The importance of these cavities has 
long been recognized and discussion of 
their status in relation to Anatomy, Path- 
ology and voice production still goes mer- 
rily on. They are a fertile field of study. 
Their limitations and contours continue to 
interest students of Anatomy, who have 
accomplished a vast amount of research 


Read before the South Carolina Medical Associa- 
tion, Rock Hill, S. C., April 20, 1922. 


work and have come to the conclusion that 
each set of sinuses is a law unto itself, that 
to properly understand their variations and 
vagaries, we must be able to visualize the 
biological stages of development through 
which they have passed. 

There are no standards cr normal types 
by which we may measure all sinuses, for 
the sake of brevity in teaching we have 
been compelled to standardize and adopt 
composite types. To successfully assume 
the relation of a surgeon to the paranasal 
sinuses, one must become a profound stu- 
dent of the biology of the paranasal sin- 
uses. ‘These cavities may perform very 
useful functions, but we are not able to 
identify these functions. It is possible 
that during certain stages of development 
the sinuses were a very important part of 
our equipment for existence and_ the 
Vomero-nasal organ is probably a rudi- 
ment of this arrangement. We do know 
that the sinuses are an endless source of 
danger and discomfort. For once one of 
these begins to suppurate the nearest or 
most distant organs or tissues of the body 
may fall victims to this infection. We have 
long recognized the fact of their becoming 
purulent cess pools of pus in the adult, but 
we have been tardy to discover the fre- 
quency of this and still more slowly are 
we awakening to the enormous number of 
neglected suppurating sinuses in children. 

Many Oto-Laryngolgists have contracted 
the habit of removing every Adenoid and 
tonsil which crosses their visual paths, in 
fact in many of the smaller centers the 
chief topic of comparison between Laryn- 
gologists is their skillfulness in removing 
tonsils This I fear is almost an obsession 
with many specialists. Often children are 
presented to them with the history of fre- 
quent colds in the head and the sum total 
of their advice after a “careful” study of 
the case is to remove the adenoids and ton- 
sils. Frequently to their chagrin this meas- 
ure does not cure the malady. The rea- 
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sion lies in the fact that they have over- 
looked sia nant cess pools of pus in these 
little patients sinuses. If we would only 
make the study of these areas a routine 
practice in our “careful” studies of each 
case, we would be surprised by discover- 
ing the frequency of their involvement. 
Our experience is that the sinuses are 
as frequetnly diseased in children as adults 
but that the chronic type of infection is less 
frequent in children. Once the sinuses of 
children become infected a predisposition 
is established. In children resolution oc- 
themselves 
Infection 


curs and the cilia reassert 
more rapidly than in adults. 
may reoccur until the cilia lose 
ability to function, then degeneration of 
various types in the mucosa become more 
or less permanent and chronic sinusitis is 
established. 

We do not assert that children do not or 
cannot have chronic infection of the sin- 
uses, for this does occur and we believe 
that, many adults who present themselves 
with chronic sinuses can trace their infec- 
tions to childhood. Patients often say that 
“they have been subject to colds all their 
life.” 


their 


DIAGNOSIS 

The first impression of one who is not 
familiar with sinus work in children is to 
say that it is impossible. We admit that i 
is difficult and would emphasize the fact 
that in obscure cases the diagnoses cannot 
be made off hand. One must often ex- 
haust all resources of the Rhinologist and 
a good laboratory worker and in the end 
admit that a good vacuum apparatus and a 
rhinoscope are the most important acces- 
sories in making a diagnos's. Pronounced 
disease of any or many of the sinuses may 
be present without any subjective nas! 
symptoms, repeated study of these cs 
by the most approved methods may fail to 
establish a diagnosis of sinus disease. It 
takes more than one color to paint a picture 


so it requires more than one set of symp- 
toms or methods of examination to es- 
tablish a diagnosis. ‘The ocular symptoms 
in children are often the first to direct 
our attention to the sinuses, these symp- ; 
toms may be headaches, asthenophia, dim- 
ness of vision, disturbed visual fields, ; 
blurring of the margins of the nerve heads, 
infection of the orbit, excessive lachryma- 
tion, disease of the lachrymal apparatus, 
catarrhal conjuctivitis, ocular palsies, 
neuralgias. These conditions are all in- F 
flammatory in nature and are caused by the 
continuity of the ocular apparatus and its ‘ 
appendages to the infected nasal sinuses. ‘ 
It is possible that metastatic infections . 
may be responsible in some instances for 

some of the above conditions. Infected . 
siluses are just as potent a cause of focal 


infections such as arthritis, endocarditis, 
and nephritis in children as in adults. 
SURGERY 

3ecause of the probability of the vestigial 
theory of the sinuses and because of less 
abundance and robustness of the epithelial 
lining, only conservative surgery should be 
applied in children except, in cases where 
bone necrosis or are present. 
Conservative surgery consists of sufficient 
ventilation and drainage and in time this 
will restore most diseased sinuses to a 
reasonable statute of healthfulness. 

A few years ago one of our Middle 
\Vest Oto-Laryngologists began a systema- 
tic study of these organs in children and 
his results have opened a formerly unsus- 
pected field of disease. 

The reason for our neglect of this impor- 
tant matter is that so many writers of our 
text books have been content to accept state- 
ments of older authors to the effect that 
in infants and small children the sinuses Pi 
were rudimentary and undeveloped and 
that they were seldom diseased. 

The following paragraph is a quotation 
from the writings of a modern Rhinolo- 
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cist which could be multiplied many times. 
“The nasal accessory sinuses give us very 
little concern in early childhood and _ al- 
most none during infancy. The maxillary 
sinus is present in but a rudimentary form 
from birth, its permanent shape and nor- 
mal position are not obtained until after 
the eruption of the permanent teeth. The 
frontal sinus is not present at all at birth, 
it makes its first appearance at about the 
second year and about the eighth year as 
sumes the form of a distinct cavity. The 
ethmoid and sphenoid sinuses are present 
at birth, but like the others, develop slowly 
and do not assume their complete form 
and size until puberty or even later.” 

One of the most recent investigators 
says the size of the Sinuses are as follows: 

Maxillary Sinuses. 

Birth—7 x 4x 4m. m. 

Two years—20 x 10 x 8m. m. 

Adults—30 x 18 x 19 m. m. 

Frontal Sinuses. 

One year—2 x 2x 3 m. m. 

Five years—8 x 3 x 6 m. m. 

Sphenoid Sinuses. 

One year—2 x 2 x 2 m. m. 

Five years—7 x 6 x 4 m. m. 

Ethmoid cells. 


Birth—5 x 2 x 2 m. m. 
Five years—7 x 7 x 6 m. m. 
The above is from J. P. Schaeffers re- 


This shows that from Birth 
the sinuses must be reckoned with rather 
than to be ignored as undeveloped or too 
small to become infected. 


cent book. 


Treatment—The vacuum bottle is of the 
greatest value. Children do not fear it and 
with a little ingenuity and comprehension 
of child psychology it can be generally ap- 
plied sucessfully. 

Surgery—is sometimes necessary and 
should never be attempted without careful 
Roentgenographic study. The order of fre- 
quency of infection in our observations are 
first the Ethmoids, and secondly the Antra, 
thirdly the Frontals. We have never been 
positive of a Sphenoid infection under 
fifteen years of age. 

Many usless refractions have been and 
will continue to be done without benefit 
until the Opthalmologists are educated to 
the frequency of Sinus disease in children 
infections to 
Ocular discomfort recognized. 


(Omitted from this 
paper but presented at the meeting.) 


and the relation of these 


Report of cases 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, 8S, C, 


Rest in the treatment of Pelvic Inflam- 
matory Disease The treatment of pelvic 
inflammations in women is becoming more 
conservative as we have learned more 
about pathology and the processes of re- 
pair after inflammation. Acute pelvic in- 
flammation is but seldom operated upon 
nowadays, except local drainage of ab- 
cesses; the majority of gynecologists pre- 
fer to wait until the process has become 


less acute and the infection has been walled 


off, both in order to save mortality and 
post-operative morbidity, and also to pre- 
vent unnecessary operating. 

The most important feature in the treat- 
ment of pelvic inflammation of whatever 
type, is rest. In the acute and sub-acute 
stages, rest is essential. In the chronic 
stage it is often of great benefit. 

Objection ‘s often raised bv the patient 
that it is impossible for her to go to bed 
and undergo the two or three weeks of rest 
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that is advised. But, we can show that 
it is a question of two or three weeks in 
bed and say, as long a period of reduced 
activity, without operation; or the same 
enforced rest with operation. 

There are a few points of importance in 
connection with this conservative ‘treat- 
ment. 

1. Be clear, that “the rest is in bed, 
all day and all night.” 

2. Do not use carthartics for the con- 
stipation but correct it with diet, mineral 
oil, and enemata. 

3. Drink three pints of water a day 
in addition to other fluids. 

4. Avoid douches except when they can 
be given under competent 
The douche often carries infection up into 


supervision. 
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the pelvis. 

5. For the abdominal pain, use ice bags 
rather than morphine. 

After this period of rest has accomplish- 
ed a quieting of the process, as evidenced 
by absence of pain, tenderness and fever, 
do a pelvic examination and handle the 
tubes a little roughly and see if there is 
any reaction. If none allow up and gradu- 
ally increase the activity. This increase 
of activity should be like the exercises for 
cardiac and tubercular patients, graduated 
under supervision. 

Whether or not one uses local treatment 
of the cervix and vagina in addition to the 
above, depends somewhat on circumstances, 
but the rest feature is of the first im- 
portance. 


UROLOGY 
MILTON WEINBERG, M. D., Sumter, § ©. 


Caulk, John R.: Treatment of Unde- 
scended Testicle. Surgery, Gyneco- 
logy and Obstetrics, November 1922, 
Vol. 35, No. 5. 


Caulk states that Wriesburg’s statistics 
show that 30°¢ of infants at birth have un- 
descended testicles. The majority of these 
descend to the normal position within a 
few days or weeks of postnatal life. Oth- 
ers gradually come down later on during 
the first year. If, however, the condition 
persists for one year, the chances of nor- 
mal descent are exceedingly meager. There 
are rare instances where the testicle has 
dscended after fourteen years of age or 
even in the twenties following a sudden 
strain. 

The following statistics are given by the 
author: Coley, in the Hospital for the 
Ruptured and Crippled, found 3% of un- 


descended testicles in boys under 14 years 
of age, 2.2 per cent between 14 and 21, 
and only 0.2 of 1 per cent after 21. Mar- 
shall found 11 cases in 10,800 recruits. 
And Hempel said, that of 7,000,000 Aus- 
trian recruits, 0.2 per cent were affected. 
In other words, we may expect this ano- 
maly in two cases out of every thousand, 
a condition of sufficient frequency to de- 
mand our careful consideration. This 
condition may be unilateral or _ bilateral. 
In infants, it is usually bilateral. Within 
the first few months, 60 per cent are bi- 
lateral. In adult life it is more common- 
ly unilateral. 


The writer further states that owing to 
the unsatisfactory result in former days in 
the handling of this unfortunate condition, 
pediatricians, particularly, have been prone 
to advise against surgical correction. But 
since there have been such pleasing re- 
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sults through surgery in recent years, this 
d.scouraged attitude on the part of the 
should _ be 
changed, and we hope for their co-opera- 


pediatricians and_ clinicians 
tion in this phase of surgery in order to 
protect such a number of individuals from 
the consequences which may ensue to the 
testicle from its malposition. 

The following reasons are given for ad- 
vising the transplantation of the testicle. 
Practically every undescended testicle is 
associated with actual or potential hernia, 
and this, of itself, should demand a surgi- 
cal correction. stated that 
Coley, in 415 
cases, found hernia in every instance but 
3. In the author’s 35 operative cases, 32 
Odiorne and Sim- 
mons find only 57 per cent with associated 
hernia. On account of the herina, many 
of these individuals have 


Moschcowitz 
100 per cent have hernia. 


had definite hernias. 


worn trusses. 
This, of course, should be most positively 
condemned, since by its pressure effects it 
is almost certain to insure disaster to the 
testicle. 

As a second reason, pain due to the 
pressure of the surrounding muscles upon 
the gland is often of sufficient importance 
to warrant operation, and on account of 
the exposed position of the testicle in the 
region of the external ring, trauma is apt 
to occur with its ill effects. 

The need of preservation of an organ 
so important to the human economy hardly 
needs any comment. 

It is a well-established fact that the un- 
descended suffets pronounced 
and histology. The 


function weakens and usu- 


testicle 
change in function 
spermatogenic 
Uffreduzzi 
claim that but 10 per cent of the sperma- 


ally disappears. Eccles and 


Bland 
Sutton claims that after puberty, practical- 
ly all the cells are lost. 
There are, however, instances of fertility 
in double cryptorchids. 


togenic cells remain in the adult. 


spermatogenic 


Torsion and strangulation of the cord oc- 
cur almost entirely in the undescended or- 
gan. The susceptibility of the undescend- 
ed testicle to tumor formation has created 
considerable debate, and has been handed 
to us, really as a tradition. Cunningham 
collected 452 cases of tumors of the testi- 
cle. 412 occurred in normally 
placed and 40 developed in the undescend- 


ed organ, but we must remember there are 


testicles 


500 times as many normally placed testicles 
as undescended ones; therefore, this pro- 
portion seems to express a decided incli- 
nation of the undescended testicles to form 
tumor. 

It, therefore, seems reasonable to attempt 
to protect a testicle from such pathological 
changes and give it every chance of nor- 
mal growth, and while many transplanted 
testicles may not develop spermatogenic 
function, Caulk believes a fair percentage 
will, if correctly placed at the proper time. 

In regard to treatment, he states that 
in early years, that is up to six years, the 
testicle may be encouraged by gentle mas- 
sage and pressure from above and behind 
as was advocated years ago by Lengen- 
beck. Should it not descend either spon- 
taneously or through this encouragement, 
surgery should be done. The time of 
election for the operation is certainly be- 
fore puberty. Most authors believe in not 
operating on young children, certainly not 
before three, on account of inability to keep 
them dry. They agree that the best age is 
between six and twelve. 
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| SURGERY | 
| SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 

| | 
‘‘Menders of the Maimed”—Page 52-53. tial stage of splay.” Thomas learned 


It is when we watch ‘Thomas undertak- 


ing the treatment of deformities of the foot 
that we recognize in him a true, if uncon- 
scious, disciple of Hunter. He bases his 
treatment on a knowledge of function, and 
with the sure touch of genius hits at once 
on the simplest and most effective means 
of putting his principle into practice. A 
woman, Mrs. E., brings her son for treat- 
ment in an early stage of flat-foot. He in- 
forms the mother first, that “steels” are not 
required (she had thought otherwise) ; 
secondly, that the remedy for the existing 
condition is to assist the boy to continue 
the inturn of his foot; thirdly, that hither- 
to the boy was making, by his will, directed 
to his calf muscles, an effort to avoid de- 
formity; fourthly, that these muscles, sub- 
jected to too continuous an effort, would 
become tired, then probably the foot might 
rapidly splay, other muscles then coming 
into play, but only to aggravate the diffi- 
culty ; that the remedy is simply to provide 
a particular form of boot heels, and that 
leather will do the labour which, at present, 
‘is continually thrown on certain muscles, 
which are not only doing their own work, 
but are sustaining a weight which liga- 
ments for a time are unable to sustain. The 
mother, however, remained unconvinced. 
“What!” said she, “only to put a bit of 
leather on his shoes and still make him 
walk with his toes turned in?” Thomas 
made another attempt “to explain why 
merely wearing a moderately high heel 
well sloped, so that the other depth of the 
heel of the boot should be three-quarters of 
an inch and the innér edge one inch, was 
all-sufficient for a pair of feet in the ini- 


“crooked-heel” method of treatment from 
watching the development of flat-foot in 
patients who had_ sustained Pott’s  frac- 
ture. In such cases: he assisted the over- 
strained muscles of the instep by “crooking” 
the heel of the boot, so that the weight of 


the body was thrown towards the outer 
side of the foot. But the woman, like 
Naaman of old, “was wroth and went 


away.” In an equally simple and effective 
manner he gave rest to the metatarso- 
phalangeal joints of the foot, particularly 
in cases of hallux valgus, by the simple 
means of throwing a raised bar across 
the sole of the foot. By this simple meth- 
od the strain in walking falls directly upon 
the heads of the metatarsal bones instead 
of upon the toes and their basal joints. 

H. O. Thomas practiced surgery at 
Liverpool fifty years ago; many of the 
principles enunciated by him are perma- 
nent and as true today as they were then. 


CARCINOMA OF THE COLON 


A. A. Strauss in the Surgical Clinics of 
North America, 1922, Vol. 11, P. 845, 
describes an extra peritoneal technique 
for operating for carcinoma of the colon, 
particularly the Sigmoid and upper rec- 
tum. 

Carcinoma of the colon is of slow 
growth, is recognized early by the X-ray, 
metastasizes late, and is usually of the 
scirrhous type. 


The hazard of colonic surgery is in- 
creased over that of small intestinal sur- 
gery principally because of the presence of 
colon bacilli in the large bowel. 

He states that the ideal surgical treat- 
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ment for carcinoma of the colon is resec- 
tion “en masse” with end to end anasta- 
mosis and he believes that leakage along 
the suture can be prevented or greatly les- 
sened by tacking the omentum over same. 

He describes in detail resection of a por- 
tion of the lower sigmoid and upper rec- 
tum which contained a neoplastic growth, 
and then through the sphincter ani, he 
pulled the upper end of the remaining rec- 
tum. 
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After this was done he pulled down 
through the inverted rectum the lower end 
of the remaining sigmoid. 

The entire peritoneal surface was closed 
around the “drawn through sigmoid”, and 
the abdomen closed. The everted rectum 
was amputated closed to the anus, and an 
end to end anastomosis was made. ‘The 
bowel pushed upwards and held in place 
by gauze. 

The end result was good. 


| 


NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M. D. 
Superintendent State Training School, 
Clinton, 8, C, 


“PARANOIA OR PARANOID CONDI- 
TIONS” 


This is a perversion of the mind charac- 
terzied by an unusual manner of thinking, 
feeling or acting, which manifests itself in 
most cases by systematized delusions, of a 
persecutory nature. A few decades ago 
a large number of persons suffering with 
mental diseases were classed as paranoiacs. 


During recent years most of these cases. 


have swung into the column of dementia 
praecox of the paranoid variety and we 
are at present obesrving a comparatively 
small number of typical Paranoid States. 
Magnam and Krafft-Ebing were inclined 
to group most of the affections of the 
paranoid type under this heading while 
Kraeplin perfers to place most of their 
number under the heading of Paranoid 
Dementia Praecox. 

The differentiation of these two diseases 
is based chiefly upon the question of in- 
tellectual impairment of the dementia prae- 
cox, or the absence of this degeneration in 


paranoid conditions. This is very dif- 


ficult to separate at times, and is about 
equal to saying that a man may be insane 


on one subject only but normal on all 
others. ‘The emotional disturbance found 
in a typical case of dementia praecox is ab- 
sent or usually very faint in the paranoiac. 
It has been common to divide the condition 
into three stages, viz: Subjective Analy- 
sis, Persecution and ‘Transformation of 
the Personality. During the first stage 
there may be very noticeable depression 
with hypochondriacal ideas. Later on the 
classical symptoms of “ideas of reference” 
are shown, and where the disease shows 
no improvement there follows a gradual 
change in the personality of the affected in- 
dividual. In this stage they are apt to 
develope ideas of self-importance, and may 
insist upon an interview with some promi- 
nent person as a result of the delusion which 
takes possession of the patient. They are 
occasionally found to be quite smart on 
some subjects, and on account of the de- 
lusions of persecution that are so well fixed, 
some of them should be considered very 
dangerous members of society. 

One lead in trying to differentiate from 
a praecox may be found to be the absurdity 
or the rationality of the foundation for 
their delusions. As a rule, the delusion of 
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a paranoiac seems rather plausible, and the 
delusion of a praecox usually absurd. This, 
taken with careful analysis as to intellectual 
impairment, furnishes the basis for a diag- 
nosis. 

“Ideas of reference” reflect themselves 
by expressions of the patient about the 
manner in which some particular person, 
society of clique tries to harass him in some 
way, and may cause the patient to interpret 
remarks made by people as always referr- 
ing to him. The patients are usually very 
calm and apparently show a normal grasp 
of things in general during an interview. 
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It is not uncommon for them to pass mus- 
ter as normal beings by casual observants. 
Freud’s theory of the sexual develop- 
ment playing a prominent part in the cause 
of this condition has considerable weight 
with some readers. It is usually consider- 
ed a chronic psychosis, insidious in onset, 
with a gradual developing of systematized 
* delusions. The prognosis is determined 
somewhat by the hereditary background, the 
duration prior to observance, the manner 
of psycho-analysis and treatment employed 
and proper environmental conditions. 


SOCIETY 


REPORTS 


SOCIETY REPORTS, CHARLESTON, 
Ss. C. 


We are pleased to present this month a 
very interesting report of the last meet- 
ing of the Charleston Medical Society sent 
to us by the new Secretary, Dr. J. C. 
Sosnowski. Dr. Sosnowski was formerly 
editor of the Journal, and we are sure he 
has a fellow feeling of sympathy for us 
in our efforts to secure society reports 
from all over the State, and we are con- 
fident we will have frequent contributions 
from his pen. 

Charleston County 

The annual meeting of the Medical So- 
ciety of the State of South Carolina—the 
Charleston County Society—was held at 
the Roper Hospital on Tuesday evening, 
December 12th., at eight-thirty. Forty- 
two members were present. No scientific 
papers or discussions were presented as at 
the annual meetings such are usually de- 
barred. After the usual reports of offi- 
cers and committees and other routine 
business, the election of such officers as 
were not to be continued on from the pre- 


vious year was entered into. The follow- 
ing were elected: Secretary, J. C. Sos- 
nowski; Treasurer, J. H. Cannon; Libra- 
rian, H. H. Plowden; Commissioner of 
the Roper Hospital, L. A. Wilson; Censor, 
Tl’. G. Simmons; Delegates to the State 
Association :—T. G. Simmons, C. W. Kol- 
lock, F. L. Parker, G. M. Mood, J. S. 
Rhame, Alternates: W. M. Rhett, R. L., 
McCrady, F. B. Johnson, R. M. Pollitzer, 
J. F. Townsend. The officers holding 
over from the past year are: President, 
A. J. Buist; Vice-President, J. B. John- 
son; Board of Commissioners of the Roper 
Hospital, G. M. Mood, C. W. Kollock, W. 
A. Smith, and J. S. Rhame. Board of 
Censors: E. L. Jagar, T. L. Parker. 

The transfer card and application for 
membership of Dr. B. C. Crowell was pre- 
sented. Dr. Crowell was a member of 
the Manilla Medical Society of the Phil- 
ippine Medical Association and is now Pa- 
thologist at the Medical College of the 
State of South Carolina. 

At the meeting Dr. H. S. Mustard an- 
nounced that he would not be with us next 
year. 
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Dr. A. J. Buist and T. M. Scharlock 
having been members in good standing 
ior twenty-five years were elected honor- 
ary fellows of the society. 

After the business meeting a 
was held in the Society rooms. 

Dengue fever has abated, only a few 
cases cropping up now and then, but in- 
fluenza is still on the increase. 

On December 6th the First District Med- 
ical Association met at the Roper Hospital 
and a series of papers and clinics were 
presented. The program was broken into 
by a lunch. The attendance was good. 


smoker 


J. C. Sosnowski,, M. D., Secretary. 


Fever Thermometers 


are proven accurate before they are placed 
in your hands. This is one of the reasons 
you have confidence in them from the very 
start. They are dependable and accurate. 


Ask your dealer 
Send for our Blood Pressure Manual 
[nstrument Companies 
ROCHESTER, N. Y. 


Wealso make Jeos Pocket Sphygmoma- 
nometers, Zycos Office Sphygmomanome- 
ter, and Jycus Urinalysis Glassware. 


MIFFLIN 
ALKOHOL 


95% Alcohol 


95% 


MIFFLIN 
ALKOHOL 


(MASSAGE) 
For massage and 
external 


Caution :— For ex- 
ternal use only If 
taken internally 
will cause serious 
gastric disturbances 


Alc ohol 


for ever 
externa/ Use 


MIFFLIN CHEMICAL 
CORPORATION 


Delaware Ave. 
and 
Tasker St., 
Philadelphia, Pa. 
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THE CHESTON KING SANITARIUM. INC 
At beautiful Stone Mountain, 16 miles from Atlanta. 
For treatment of nervous and mental diseases. 
Second to none for location, equipment, cuisine. 
All the rooms are flooded with sunshine and air. 
Operated under experienced management with a staff of refined nurses that give 
the Institution the character of a home. 
Dr. J. Cheston King, Medical Director and Proprietor, Peachtree Building, Atlanta, 
Dr. W. A. Gardner, Medical Director and Proprietor, Stone Mountain, Georgia. 


THE CELEBRATED 


"BOOK ON THE PHYSICIAN HIMSELF 

_ FROM GRADUATION TO OLD AGE. | 
THE CROWNING EDITION 
FULL. .OF VALUABLE SUGGESTIONS 


PUBLISHED BY THE D. W. CATHELL, M. D. 
THE EMERSON HOTEL _ BALTIMORE, MARYLAND. 


THREE DOLLARS A COPY. 360 FULL PAGES 


FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 


Next Annual meeting at Charleston, S. C., April 18, 19, 20, 1923. 


OFFICERS 
PRESIDENT—Dr. C. F, Williams, Columbia, S. C. 
FIRST VICE-PRESIDENT—Dr. Samuel Lindsay, Winnsboro, S. C. 
SECOND VICE-PRESIDENT—Dr. J. Roddey Miller, Rock Hill, S. C. 


COUNCILORS 


First District—A. E. Baker, Charleston, S. C. 
Second District—S. E. Harmon, Columbia, S. C. 
Third District—T. L. W. Bailey, Clinton. 
Fourth District—L. O. Mauldin, Greenville. 
Fifth District—T. N. Dulin, York. 

Sixth District—C. R. May, Bennettsville. 
Seventh District—T. R. Littlejohn, Sumter. 
Eighth District—L. A. Hartzog, Olar. 


TABLE OF COUNTY SOCIETIES AND OFFICERS 


COUNTY SOCIETY PRESIDENT SECRETARY 
G. A. Neuffer, Abbeville_____-_ Cc. C. Gambrell, Abbeville 
G. W. I. Loadholt, Fairfax 
Lee W. Milford, Anderson_____ G. S. Clinkscales, Anderson 
J. C. Pierce, Graniteville______ B. Wyman, Aiken 
Robt Black, J. S. Mathews, Denmark 
A. Blanchard, Williston___._W. Cone, Williston 

Jos. K Fairey, St. Matthews__Thos. K. Fairey, St. Matthews 
A. J, Buist, Charleston_______ G. Frank Heidt, Charleston 
Cherokee ~.--------- J. B. Hughey, Gaffney__.._... Ray Finney, Gaffney 

Chemie? H. M. Ross, W. J. Henry, Chester 
Chesterfield O. H. Purvis, I, S. Funderburk, Cheraw 
Chas. B. Geiger, Manning_____ Lionel C. Stukes, Summerton 
C. H. EsDorn, Walterboro____Riddick Ackerman, Walterboro 
Darlington ~-------- C. M. Scott, Hartsville___.____ J. W. Willcox, Darlington 
D. M. Michaux, M. A, Saleeby, Dillon 
Dorchester —-------- A. S. Behling, St. George_____ J. B. Johnston, St. George 
J. N. Crafton, John G. Edwards, Edgefield 
Fairfield .........- J. C. Buchanan, Winnsboro___R. G. Hamilton, Winnsboro 
E. M. Hicks, R. Mobley, Florence 
Georgetown H. Beckman, Georgetwn___F. A. Bell, Georgetown 
Greenvitle T. M. Davis, Greenville__..__ C. C. Ariail, Greenville 
Greenwood —.~------ J. B. Workman, Ware Shoals__J. L. Marshall, Greenwood 
Hampton 

J. K. Stalvey, J. A. Norton, Conway 
J. W. Corbett, S. C. Zemp, Camden 
R. C. Brown, Lancaster_______ S. L. Allen, Lancaster 
ee W. T. Pace, Gray Court____~_- J. W. Beason, Gray Court 
J. P. Drafts, J. H. Mathias, Lexington 
E. M. Dibble, Marion... F. L Martin, Mullins 
ere Douglas Jennings, Jr., McColl_D. D. Strauss, Bennettsville 
MeCormick ..<<<-<<a B. A. Mattison, McCormick___._.M. W. Cheatham, McCormick 
J. M. Kibler, J. K. Wicker, Newberry 
W. C. Marett, E. A. Hines, Seneca 
Orangeburg ~~------- C, I. Green, Geo, Truluck, Orangeburg 
L. G. Clayton, Central_______-_ J. L. Bolt, Easley 

Richland (Columbia)-Floyd D. Rodgers, Columbia___John R. Boling, Columbia 
See P. A. Brunson, Ridge Springs__J. D. Waters, Saluda 
Seartenberg .......- R, H, Fike, N. T. Clark, Spartanburg 
C. B. Epps, H. L. Shaw, Sumter 
A. P. McElroy, S. G. Sarratt, Union 
Williamsburg ------- W. G. Gamble, Kingstree_____ B. M, Montgomery, Kingstree 
J. B. Biliott, Fort Mill......... Philip W. Hunter, York 


STATE BOARD OF MEDICAL EXAMINERS OF SOUTH CAROLINA 
J. S. Mathews, M. D., Denmark J. T. Taylor, M. D., Adams Run 
Frank Lander, M. D., Williamston Baxter Haynes, M. D., Spartanburg 
J. H. Taylor, M. D., Columbia G. B. Edwards, M. D., Darlington 
J. R. Miller, M. D., Rock Hill A. Earle Boozer, M. D., Sec. Columbia 


Meets fourth Tuesday in June and second Tuesday in November, Columbia, 8S. C. 
Applicants should be present for registration Monday preceeding. Fee $25. 
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alcreos 


In Bronchitis and Tuberculosis’ 


TABLETS 


Qlcreose 


4 Grains 


Calcreose is particularly suitable as an 
adjunct to other remedial measures. Cal- 
creose contains 50 per cent creusote in cum- 
bination with calcium. Calcreose has all the 
pharmacologic activity of creosote but is free 
from untoward effects even when taker in 
large doses for long periods of time. 


A powde 
at 


NEWARK J 


Sample 4 grain tablets supplied to physicians 
upon request. 


THE MALTBIE CHEMICAL, CO., 
NEWARK, N. J. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


Oe 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 

Billon since its re-introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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THE PATIENT AND HIS PHYSICIAN 


PECIALISTS will always be neces- 

sary—perhaps more’so in the future 
than in the past, as medical science 
progresses. 

The roentgenologist has a distinctive 
field for his specialty. The general prac- 
titioner cannot assume the same role 
simply through the installation of an 
X-Ray machine, for only after long study 
and experience can he attain the skill 
required of the roentgenologist—the 
specialist. 

Universal recognition of the impor- 
tance of the X-Ray to every branch of 
medical science, however, is the reason 
for its present wide use. The general 
practitioner adds X-Ray equipment to 
his armamentarium, not for diagnosis 
and treatment of all conditions, but for a 
range of work involving the less compli- 
cated cases. These he is capable of 
handling very satisfactorily with suitable 
apparatus. 

This wider use of X-Ray machines has 


been made possible largely by the research 
systematically conducted by the labora- 
tories that stand behind the manufactur- 
ing organization of the Victor X-Ray 
Corporation, and through their Service 
Stations in the principal centers. 

Research has made Victor apparatus 
comparatively simple to operate, and so 
automatically correct that one does not 
have to become a physicist or engineer to 
apply it. In many offices there are elec- 
trical and mechanical devices far more 
complicated. 

Victor Service Stations relieve the 
physician of all technical worries. They 
give the assistance required to secure the 
best results from Victor apparatus; they 
keep the apparatus in perfect operative 
condition when called upon to do so. 
The physician has simply to apply the 
X-Rays. He need not concern himself 
with engineering matters no more than 
he concerns himself with the manufac- 
ture of drugs or surgical instruments. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


Fayetteville, N. C. 


W. G. O’Malley, Representative 


P. O. Box 60 
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Che Florence Infirmary 


Florence, South Carolina 


Class A Hospital of 100 Beds. 


ANNEX B 


Dr. F. H. McLeod announces the installation of a Deep Therapy 
X-Ray Apparatus in The Florence Infirmary. Deep Therapy, with 


radium, will be combined in the treatment of referred cases of ma- 


lignant diseases. 


MAIN BUILDING 
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At the First Symptom 


of illness why should one consult a 
physician instead of experimenting 
with nostrums about which he knows 
nothing? Because the physician is a 
health expert. 


By the same token a physician, or 
professional man, who is not an 
expert in financial matters, should 
consult a financial doctor. 


In our organization, which has been 
in existence for nearly half a century, 
are men especially trained in the 
selection of securities for investment. 
These men are experts. We can serve 
you to advantage. 


Write to our nearest office for a list 
of selected issues suitable for the 
investment of the professional man. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 
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ASHEVILLE, N. C. 


DR. WILLIAM RAY 
GRIFFIN For the treatment of ADVISORY BOARD 
DR. BERNARD R. SMITH, nervous and mild mental DP" ©- V. Reynolds 
Physicians in Charge 
Miss V. E. Livel ‘ cae, drug and alco Dr. C. L. Minor 


Supt of Nurses. 


Situated at one of the 
famous health resorts of 
the country where cli- 
mate, air, water and sci- 
entific treatment com- 
bined, make it an ideal 
Institution for its pur- 
pose. 


All buildings modern 
aud thoroughly equipped 
with every convenience. 
25 acres beautiful 
grounds, consisting of 
large lawns and _ pictur- 
esque woodland. 
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Dr. M. H. Fletcher | 
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Outdoor and_ indoor 
games and daily hikes, 
basketery and handiwork 
are a part of the treat- 


| 
i 
° 
ment and patients are 
required to take part in 
all of these under the su- 
pervision of the occupa- 
tional director. Electro- 
hydro and psychotherapy 7 
and massage are exten- nT 
sively used. 
| 
| 
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Special attention given 
to rest cases. A trained 
dietitian superintends the 
prepartion of all food. 
Training school for 
nurses. 


For further informa- 
tion address. 


Drs. W. R. and M. A. 
Griffin 


Asheville, N. C. 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine and 
surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


1551 Canal Street NEW ORLEANS 
Tulane also offers highest class education leading to degrees in Medicine. 


BO YDEN N IMS My laboratory work has been 


° relied on by over forty Colum- 
Pn. _. bia physicians for aid in the treat- 


ment of sickness in their own 
BACTERIOLOGIST homes. What better indorsement 


910-911 UNION BANK BUILDING could they furnish? 
COLUMBIA, U. 


SUPERIOR NEO--- 


Due to systematic research efforts, con- 
' firmed by thorough clinical work, there is 
now being produced in the Dermatological 
Research Laboratories of Philadelphia 
NEOARSPHENAMINE 
of such low toxicity and high therapeutic 
effect as to mark a distinct 
advance in the treatment 
of the luetic with this D. 
R. L. product. To take 
advantage of this improve- 
ment, INSIST ALWAYS 
UPON NEOARSPHEN- 
AMINE. 
THROUGH YOUR LOCAL SUPPLY HOUSE 


THE DERMATOLOGICAL RESEARCH LABORATORIES 


1720-26 Lombard St. and 1713-23 Naudain St., PHILADELPHIA 


THE ABBOTT LABORATORIES, CHICAGO 


NEW YORK SAN FRANCISCO SEATTLE TORONTO 
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Buying Power of Our Members 


There are 800 members of the South Carolina Medical Association and 
readers of this Journal, located in every important city and town of this State. 


This means 800 circles of practice, which touch and influence over 400,000 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1,000, that amounts to $800,000 a year. But medical supplies 
bought on physicians’ prescriptions and goods purchased on their order or recom- 
mendations for Sanitariums, Hospitals, Boards of Health, etc., would fully equal 
that amount,—or a total of $1,600 000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers can 
then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 


w 
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Mellin’s Food contains 10.35 per cent of Cereal Protein. 


x= 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly 
of Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


These facts should be considered in selecting a medifier of milk 
for infant feeding and these facts point out some of the reasons for the 
success of Mellin’s Food which probably is unparalleled in any decade 
since the beginning of the study of scientific infant feeding. 


: 
The Management of an Infant’s Diet 
| 
| | 
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Operative 
Surgery 


Special course in general 
surgery, operative 
technique and gynecologic 
surgery given to physicians 
of both sexes. Enrollment 
limited to TTHREE. 


First assistantship, No cadaver or dog-work 


For particulars address, 


DR. MAX THOREK 


AMERICAN HOSPITAL 
846,856 Irving Park Boulevard, Chicago 
Long Distance Phones: 


Lake View 0152-0153-0154-0155 


REPRINTS! 


of any article in the Jour- 
| nal can be secured from 


us. 


We also specialize on 
Printed and Embossed 
Stationery for the Medi. 


cal profession. 


Peace Printing Co. 
W. LEBBY, Manager 
P. O. Box 464 Greenville, S. C. 


Smovthex hardwood applicators are made from 
specially seasoned wood, strong and tough, 
but flexible. They are supplied in two stand- 
ard lengths, 6 and 12 inches. 3CJ5 Hard- 
wood Applicators, 12 inch, per bundle of 
1,000, 85c; 3CJ6 Hardwood Applicators, 6 
inches long, per bundle, 1,000, 65c. 


Till out and mail the Coupon. _ 


Enclosed is $1.50, for which 
4 rank SBetz@o. send me 4 

size, of 3CJ5 and 3 ap- 4 
Hammond Ind plicators. 


FOR THE 


Estimation of Urea 


of the urine or blood, according to 
the method of Marshall (Journal 
of Biological Chemistry, Vol. 


XIV, 1913 and Vol. XV, 1913.) 


Urease--Dunning 


A practical and convenient tablet 
form of the enzyme, Urease, sta- 


ble and active indefinitely. 
In tubes of forty 25 Mg. tablets 
Literature on Request 


Hynson, Wescott & Dunning 


BALTIMORE 


Offer Safety and Convenience 
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TRADE MARK 


E name “Adrenalin” is linked inseparably 
with the good name of Parke, Davis & Com- 
pany. And the unvarying quality of the following 
Adrenalin preparations is the natural result of 
highly specialized scientific skill, gained through 
twenty years’ experience in the manufacture and 
standardization of the original product: 


ADRENALIN 

ADRENALIN CHLORIDE SOLUTION 
ADRENALIN INHALANT 

ADRENALIN OINTMENT 

ADRENALIN AND CHLORETONE OINTMENT 
ADRENALIN TABLETS 

ADRENALIN AND COCAINE HYPO. TABLETS 
ADRENALIN SUPPOSITORIES 


What we have learned in the past twenty years 
makes our label an assurance to the physician that 
Adrenalin, P. D. & Co., the original Adrenalin, 
has no superior among products of its kind. For 
certainty of action it is well to insist on having 
Adrenalin, P. D. & Co. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York, 
Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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